almost similar to the yield obtained with the Autovac needle.'0 Compared with the thrust technique, the drill technique allows a more precise adjustment of the depth of the biopsy needle and makes it easier to observe on the fluoroscope when the lesion has been penetrated by the needle. The Vacu-Cut 1 2 mm is so rigid that it can be introduced without a guide needle. The cost of the high diagnostic yield was a relatively high incidence of pneumothorax. There was no relation between the number of biopsy passes and the incidence of pneumothorax; however, the incidence was lower than in the series of K6hler et al,2 being 37%, possibly because a guide needle was used. Pseudo-obstruction of the large bowel occurred in three patients and one patient developed ischaemic colitis. Two patients developed pancreatitis.
In the first three months there were 5-41 lung rejection events per 100 patient days. By the end of the first month actuarial freedom from rejection was only 24%.
In the first three months there were 3-17 episodes of infection per 100 patient days. Of the 15 patients who were CMV positive before transplantation only one patient developed CMV disease (pneumonitis) which resulted in loss of lung function despite otherwise successful treatment with ganciclovir. 
SURVIVAL
Mean (SD) hospital stay was 26(13) days. Actuarial survival (Cutler Ederer) at one year was 82% and at three years was 74% (fig 1) . 
